Amyloidosis is a protein-folding disorder with more than one organ infiltrated by proteinaceous deposits, the clinical syndromes and the management strategies of the disease are determined both by the organs involved and the type of amyloidosis. In light-chain amyloidosis, the vital organs often infiltrated by the deposition of immunoglobulin light chains, kidney is the most commonly involved organ [1], whereas cardiac amyloidosis carries the worst prognosis of any involved organ [2] .
deposition in glomeruli and mesangial cells and the granular and vacuolar degenerations of tubular epithelial cells ( Figure 2A ). The Congo red staining and potassium permanganate method were both positive ( Figure 2B , C). Bone marrow aspiration showed the plasmablasts were 0.4%, proplasmacytes were 6.8% and plasmacytes were 17.6%, indicative of multiple myeloma hyperplasia, but there was no M protein in serum or urine protein electrophoresis.
Flow cytometry showed 24.36% abnormal plasma cells including 7.2% of proplasmacytes, the abnormal plasma cell expressed kappa light chain protein, which indicated multiple myeloma ( Figure 2D-F) . The patient was finally diagnosed with systemic light chain amyloidosis with cardiac and renal involvements. The patient was given melphalan and prednisone and the recovery was uneventful. 
